was admitted into the Presidency General Hospital on July 12th, 1869. He was then illnourished, but gave a history of having been well and healthy, till about five years previously, when he had passed blood by the bowels. No history of fever or dysentery could be obtained from him. He stated that " the tumour he was suffering from commenced five years ago, when he first saw and felt a small lump in the left iliac region this slowly increased until three months ago, when he suddenly felt pain in the epigastric region, and the tumour appeared for which he was admitted. On examination there was found a large tumour protruding from the epigastric region to the extent of one inch and a half from the level of the anterior surface of the body. It was moderately fixed and situated in the epigastric region between the divergence of the ribs, immediately below the eusiform cartilage. It was about the size of a bael fruit, round and regular, with the exception of the upper border on the right side, where there was a distinct protuberance. The tumour pulsated synchronously with the heart's action, and an expansive impulse was conveyed to the hand when placed over it. The inferior border of the tumoiir could be felt through the walls of the abdomen for some distance. On attempting to auscultate it, the stethoscope was driven with such violence against the ear that nothing could be heard. The heart sounds were normal, and the other viscera healthy; urine contained no albumen, and was of fair spec, gravity.
D'Csuze, by birth a Portuguese, aged 40, formerly Quarterblaster of the S. S. Mooltan, was admitted into the Presidency General Hospital on July 12th, 1869. He was then illnourished, but gave a history of having been well and healthy, till about five years previously, when he had passed blood by the bowels. No history of fever or dysentery could be obtained from him. He stated that " the tumour he was suffering from commenced five years ago, when he first saw and felt a small lump in the left iliac region this slowly increased until three months ago, when he suddenly felt pain in the epigastric region, and the tumour appeared for which he was admitted. On examination there was found a large tumour protruding from the epigastric region to the extent of one inch and a half from the level of the anterior surface of the body. It was moderately fixed and situated in the epigastric region between the divergence of the ribs, immediately below the eusiform cartilage. It was about the size of a bael fruit, round and regular, with the exception of the upper border on the right side, where there was a distinct protuberance. The tumour pulsated synchronously with the heart's action, and an expansive impulse was conveyed to the hand when placed over it. The inferior border of the tumoiir could be felt through the walls of the abdomen for some distance. On attempting to auscultate it, the stethoscope was driven with such violence against the ear that nothing could be heard. The heart sounds were normal, and the other viscera healthy; urine contained no albumen, and was of fair spec, gravity.
He complained of pain, and jerking in the tumour occasionally} hut did not suffer from sickness, or any thing else. He was kept quiet in bed, sedatives were ordered for him, and he remained in this condition until August 24th, when the pain and jerking became worse; the tumour was now visibly larger, and he began to suffer from head-ache, nausea, sense of suffocation, and dyspnoea. The sac of the aneurism was very thick anteriorly, in some parts an inch or more, and consisted of layers of fibrine. Heart contracted, other viscera healthy, except kidneys, which were amyloid.
